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tents in the atonic stomach. The operation was performed on two 
cases. On the fourteenth clay after operation the first patient began 
to take semisolid food by the stomach, and had no trouble from it. 
Eight days later the drainage tube was withdrawn until it reached 
only into the stomach. It was removed completely three weeks after 
the operation, and the fistula quickly healed afterward. While the 
patient before the operation was taking at least 0.3 grain of morphine 
daily, in the first week after operation she took only 0.03 grain, and 
from that time on did not take any morphine or any other drug having 
a similar effect. The second patient died three weeks after operation. 
The postmortem showed that there* was a high grade of marasmus 
of all the organs and a well-encapsulated subphrenie abscess above the 
loft lobe of the liver. No organic changes were observed in the stomach. 


The Merits of Suprapubic Prostatectomy— SpriKK (Surg., (!t/mc., 
ami Of wilt., 1011, xiii, -54), after a consideration of the anatomical 
points, proceeds to the description of the suprapubic operation. The 
bladder should be opened by an incision large enough to admit two 
or three fingers, high up on the fundus of the bladder and close to the 
peritoneal attachment. This favors earlier closure of the urinary 
sinus than if the bladder opening is made low, which favors constant 
escape ot urine. Squicr does not enucleate the prostate m iiiii.w, 
as does Freyer, hut each lateral lobe separately. The finger is inserted 
into the internal meatus and is made to break through the roof of the 
urethra. Access is at once given to the proper line of cleavage between 
the lohes, since at this point they lie in close apposition, being separated 
only by the capsule. The enucleation is begun by pushing the finger 
upward and forward, freeing the apex of the prostate from its attach¬ 
ment to the urethra and the triangular ligament. It is swept around 
the surface, and the lobe is hooked hack into the bladder with 
its apex looking upward. Then a little separation of the mass from 
the bladder mucous membrane completes its removal. A similar 
procedure on tile other side finishes the removal. The moment the 
prostate has been delivered the anesthesia is stopped. A drainage 
tube is inserted at the tipper angle of the bladder wall and the lower 
angle is sutured tight to the tube. The abdominal wound is closed 
bv a few figure-of-eight silkworm-gut sutures, one loop approximating 
the fascia and the other loop the skin. The operation done in this 
way can be accomplished in four or five minutes in most cases, and 
the patient need be subjected to complete anesthesia for but two 
or three minutes. A prostate without median outgrowth may be 
enucleated with practically no danger to the floor of the prostatic 
urethra and, therefore, to the ejaculatory duets. If there is a median 
outgrowth the floor of the urethra posterior to the eollieulis is removed, 
but this is of no great moment, liv the suprapubic method all opera¬ 
tive work is carried out behind the triangular ligament, and thus the 
preservation of the external sphincter prevents urinary incontinence. 
The keynote of the situation is that the patient should be trained 
for the risks of the operation, by preliminary nursing and preparation 
of the kidneys. If he succumbs, it is usually from renal insufficiency 
or from shock, and predisposition to this is increased by the length 
of time the patient is under the anesthetic. The indication is for 
the minimum of anesthesia. 
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JJ* Treatment of Gout.— Schmidt {Munch, mcd. U'och., 1911 lviii 
1/lH) believes that gout is favorably influenced by continuous large" 
doses of hydrochloric acid together with iodglidin. The hvdrocldorie 
acid treatment has been highly recommended bv Falkenstein, and 
Schmidt confirms his results. He believes that this therapv is based 
upon a lowered metabolism due to a low gastric acidity or a lack of 
acidity, that may be demonstrated by test meals before the treatment 
is given. Schmidt says that acute attacks mav be prevented bv this 
treatment and that a strict diet is not essential He advocates great 
care m the diagnosis of atypical eases of gout. The presence of urates 
may be demonstrated by the ar-rays, and the uric acid content of the 
blood should be determined, together with the determination of the 
excretion of the exogenous and die endogenous uric acid. He describes 
simple tests which he believes are reliable. 


The Treatment of Acute Attacks of Gout.— Falkenstein (MSuck. 
mcd. II och., 1911, lviii, 1397) advises the use of injections of local 
anesthetics in tile neighborhood of affected joints in acute gout. These 
local injections render the acutely inflamed joints almost painless 
and contribute much to die comfort of the patient. He uses for this 
purpose euscmin, giving one ampoule for mild eases, and two or three 
for die severer cases. Falkenstein discovered the beneficial effects of 
local ancsdicsia accidentally in die preparation of an acutclv inflamed 
gouty joint for exploratory puncture. The relief to pain was so great 
in this case that he has since made a practice of giving the injections 
for their therapeutic effect. 


The Significance of the Wassemumn Reaction In the Treatment of 
SjiphUis.— Citiiox {Thcrap. Monatshcft., 1911, xxv, -121) considers 
that the \\ assennann reaction should be the guide in the treatment of 
syphilis. The test should be made with the original technique. A 
positive reaction indicates active syphilis; a negative reaction indi¬ 
cates cither a latent or a cured ease, and a doubtful reaction points 
more to latent disease rather than to a cured case. The Wassermann 
reaction should be repeated at intervals and a positive reaction alwavs 
necessitates active treataent. The success of treatment is indicated 
by a change from a positive to a negative reaction. When treatment 
is instituted early after the infection this effect is obtained in a shorter 
time than when the treatment is delayed. Citron says that salvarsan 
often cures other manifestations of syphilis, but docs not always 
result in a negative Wassermann reaction. He believes that some 
form of mercury should still be the main reliance for the treatment 
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